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Early Childhood Education and Assistance Program

EEEE    CCCC    EEEE    AAAA    PPPP

MMMMaaaaããããuuuu    GGGGhhhhiiii    DDDDaaaannnnhhhh    TTTTrrrreeeeûûûû
Maãu naøy coù hai trang. Xin ñieàn caû hai trang.

Xin ñieàn chi tieát veà treû vaø gia ñình khi ghi danh.

CCCChhhhiiii                            TTTTiiiieeeeáááátttt                            vvvveeeeàààà                            TTTTrrrreeeeûûûû           Cung caáp chi tieát veà treû.
1. Teân treû:  Hoï:_________________________________ Teân:________________________ Teân Loùt: _____________________
2. SSN cuûa treû:_____-_____-_____  Khoâng coù SSN    3. Ngaøy sinh cuûa treû: _____/_____/_____ 4. Phaùi Tính:        Nam         Nöõ
5. Ñòa chæ: _____________________________________________ Thaønh phoá: ___________________________________

Tieåu Bang: ________ Soá Zip:  ________-________ 6. Quaän: ______________________________________________________
7. Ñòa Haït Hoïc Ñöôøng (neáu bieát): _________________________________________________________________________________
8. Ñieän thoaïi nhaø: (_____)_____-______ Ñieän thoaïi sôû/nhaén tin: (_____)_____-______ Ñ.T. khaån caáp: (_____)_____-_____
9. Goác saéc toäc/chuûng toäc:  Quyù vò coù thuoäc goác Chaâu Myõ La Tinh hay khoâng?  Coù  Khoâng

Caâu hoûi veà ngöôøi noùi tieáng Taây Ban Nha/Meã/Chaâu Myõ La Tinh laø veà goác saéc toäc, chöù khoâng phaûi chuûng toäc. Xin tieáp tuïc traû lôøi caâu
hoûi naøy baèng caùch ñaùnh daáu vaøo moät hoaëc nhieàu oâ ñeå cho bieát quyù vò thuoäc chuûng toäc naøo:

Da Traéng AÙ Chaâu
Da Ñen hay Ngöôøi Myõ Goác Phi Chaâu Thoå Daân Hawaii/Ngöôøi Ñaûo Thaùi Bình Döông
Thoå Daân Myõ Chaâu hoaëc Daân Baûn Thoå Alaska Chuûng toäc khaùc: _______________________________

10. Caùc ngoân ngöõ duøng ôû nhaø: Chính ___________________________ Phuï _____________________________
11. Treû coù Chöông Trình Giaùo Duïc Caù Nhaân (IEP):   Neáu ñaùnh daáu, ñòa haït hoïc ñöôøng: _________________________________
12. Treû cö nguï vôùi (chæ ñaùnh daáu vaøo moät oâ):

a)     Vôùi meï Vôùi cha Caû cha laãn meï
    Cha (meï) taïm nuoâi OÂng (baø) Ngöôøi khaùc: __________________
    Meï vaø Cha Keá Cha vaø Meï Keá

b) Ñaùnh daáu vaøo ñaây neáu voâ gia cö: 

CCCChhhhiiii    TTTTiiiieeeeáááátttt    vvvveeeeàààà    CCCChhhhaaaa    MMMMeeeeïïïï           Cung caáp chi tieát veà cha meï/cha meï keá lieân quan ñeán caùch sinh soáng cuûa treû.
13. Lieân heä vôùi treû:     Meï     Meï keá  Cha  Cha keá
14. Hoï:                                         
15. Teân, Teân Loùt:                                         
16. Soá An Sinh Xaõ Hoäi: _____-____-______  Khoâng coù SSN _____-____-______  Khoâng coù SSN
17. Ngaøy sinh (thth/ngng/nnnn):                                         
18. Khoanh vaøo caáp hoïc vaán

cao nhaát ñaõ hoaøn taát:
0 1 2 3 4 5 6 7 8 9 10
11 12 GED 13 14 15 16 17 18

0 1 2 3 4 5 6 7 8 9 10
11 12 GED 13 14 15 16 17 18

19. Khoanh vaøo baát cöù chöông
trình giaùo duïc hoaëc huaán
luyeän naøo cha meï ñang
tham döï (veà huaán luyeän "Loaïi
Khaùc", xin ghi roõ):

Nhöõng lôùp GED / Trung Hoïc / Vaên Hoùa Phoå
Thoâng / Tröôøng Cao Ñaúng Coäng Ñoàng / Huaán
Ngheä / ESL / Even Start / Khoâng Coù /
Loaïi Khaùc ______________________

Nhöõng lôùp GED / Trung Hoïc / Vaên Hoùa Phoå
Thoâng / Tröôøng Cao Ñaúng Coäng Ñoàng / Huaán
Ngheä / ESL / Even Start / Khoâng Coù /
Loaïi Khaùc ______________________

20. Tình traïng vieäc laøm:     Toaøn thôøi gian      Ñang tìm vieäc
    Baùn thôøi gian     Khoâng ñang tìm vieäc

    Toaøn thôøi gian     Ñang tìm vieäc
    Baùn thôøi gian     Khoâng ñang tìm vieäc

21. Cha (meï) laø:  Coâng nhaân noâng traïi ñi laøm xa/theo muøa  Coâng nhaân noâng traïi ñi laøm xa/theo muøa

CCCChhhhiiii                            TTTTiiiieeeeáááátttt                            vvvveeeeàààà                            NNNNhhhhaaaaøøøø   Cung caáp chi tieát veà caû nhaø ñang nuoâi treû; khoâng phaûi chæ coù Chi Tieát veà Cha Meï treân ñaây.
22. Lôïi töùc goäp trong 12 thaùng tröôùc:  $ ______________________ vaø lôïi töùc goäp hieän nay:  $ ______________________________
23. Soá ngöôøi trong nhaø soáng döïa vaøo lôïi töùc naøy: ________________

a) Check if family is over income:                                                                                                  FPL _____________%
b) If child is from over income family, please check risk factors for why child qualifies for ECEAP:

 Child is at risk due to environmental factors.

 Child is at risk due to developmental factors.

24. Nguoàn lôïi töùc (ñaùnh daáu vaøo taát caû nhöõng oâ thích öùng):
    Löông giôø/Löông naêm     Tieàn caáp döôõng cho con     Höu boång, höu trí, vaø/hoaëc An Sinh Xaõ Hoäi
    An Ninh Boå Tuùc (SSI)  Quyeàn lôïi baûo hieåm thaát nghieäp  Tieàn chu caáp cho ngöôøi phoái ngaãu
 Trôï caáp tieàn maët WorkFirst/TANF (Soá ID Thaân Chuû: _______________)  Trôï caáp coâng WorkFirst khoâng phaûi tieàn maët
    Nguoàn khaùc: ________________

25. Gia ñình coù ñöôïc trôï caáp giöõ treû hay khoâng:  Coù      Khoâng

Double-Boxed Areas are for
Contractor/Site Staff Use Only

NNNNhhhhööööõõõõnnnngggg    CCCChhhhooooãããã    ÑÑÑÑooooùùùùnnnngggg    KKKKhhhhuuuunnnngggg    KKKKeeeeùùùùpppp    DDDDaaaaøøøønnnnhhhh    RRRRiiiieeeeâââânnnngggg
cccchhhhoooo    NNNNhhhhaaaaøøøø    TTTThhhhaaaaààààuuuu////NNNNhhhhaaaaâââânnnn    VVVViiiieeeeâââânnnn    ttttaaaaïïïïiiii    ÑÑÑÑòòòòaaaa    ÑÑÑÑiiiieeeeååååmmmm



MMMMaaaaããããuuuu    GGGGhhhhiiii    DDDDaaaannnnhhhh    TTTTrrrreeeeûûûû    ccccuuuuûûûûaaaa    EEEECCCCEEEEAAAAPPPP
(Tieáp Theo)
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26. Gia ñình ñöôïc höôûng caùc chöông trình trôï giuùp/trôï caáp sau ñaây (ñaùnh daáu vaøo taát caû nhöõng oâ thích öùng):
  Phieáu thöïc phaåm Ngaân haøng thöïc phaåm   WIC   Trôï caáp gia cö         Nôi taïm truù cho ngöôøi voâ gia cö

Trôï caáp naêng löôïng         Baïo haønh trong nhaø   Caùc chöông trình khaùc taïi ñòa phöông (xin ghi roõ): ________________
27. Xin traû lôøi caùc caâu hoûi “a” vaø “b” döôùi ñaây:

a) Gia ñình ghi danh vaøo caùc chöông trình baûo hieåm y teá/nha khoa sau ñaây (ñaùnh daáu vaøo taát caû nhöõng oâ thích öùng):
  Healthy Options Medicaid     Washington Basic Health Plan     Baûo hieåm y teá tö
        Baûo hieåm nha khoa tö     Caùc chöông trình chaêm soùc söùc khoûe, baûo hieåm y teá/nha khoa khaùc: __________________

Khoâng coù baûo hieåm
b) Gia ñình nay coù caùc chöông trình söùc khoûe gia ñình sau ñaây (ñaùnh daáu vaøo taát caû nhöõng oâ thích öùng):

First Steps Keá hoaïch gia ñình & söùc khoûe sinh duïc     Chöông trình ñieàu trò nghieän hoùa chaát
Caùc chöông trình söùc khoûe gia ñình khaùc:___________________________     Khoâng coù

28. Gia ñình coù baùc só chaêm soùc söùc khoûe chính:  Coù   Khoâng
CCCChhhhiiii                            TTTTiiiieeeeáááátttt    YYYY                            KKKKhhhhooooaaaa////                        NNNNhhhhaaaa                            KKKKhhhhooooaaaa////                        SSSSööööùùùùcccc                            KKKKhhhhooooûûûûeeee                  Cung caáp chi tieát y khoa/nha khoa/söùc khoûe veà treû khi ghi danh.
29. Treû ñang gia nhaäp caùc chöông trình baûo hieåm y teá/nha khoa vaø/hoaëc söùc khoûe treû em sau ñaây (ñaùnh daáu vaøo taát caû nhöõng oâ thích öùng):

 Healthy Kids      Medicaid  Washington Basic Health Plan  Chöông Trình Baûo Hieåm Söùc Khoûe Treû Em (CHIP)
 Baûo hieåm y teá tö     Baûo hieåm nha khoa tö
 Caùc chöông trình chaêm soùc söùc khoûe, y teá/nha khoa khaùc: _________________________________  Khoâng coù baûo hieåm

30. Treû coù baùc só chaêm soùc söùc khoûe chính:  Coù   Khoâng
31. Ngaøy khaùm y khoa cuoái cuøng tröôùc ngaøy phuïc vuï ñaàu tieân: ___/___/___

If date of last medical exam is greater than one year prior to first service date or left blank, provide date medical exam
completed while in ECEAP (MUST be completed within 90 days of the first service date): ___/___/___

32. Ngaøy khaùm nha khoa cuoái cuøng tröôùc ngaøy phuïc vuï ñaàu tieân: ___/___/___

If date of last dental exam is greater than six months prior to first service date or left blank, provide date medical exam
completed while in ECEAP (MUST be completed within 90 days of the first service date): ___/___/___

33. Treû ñöôïc chuûng ngöøa ñaày ñuû nhöõng loaïi tttthhhhíííícccchhhh    ööööùùùùnnnngggg    cccchhhhoooo    ccccôôôôõõõõ    ttttuuuuooooååååiiii (theo Lòch Trình Chuûng Ngöøa cuûa DOH): (Luaät Tieåu Bang Washington,
RCW 28A.210.160, ñoøi hoûi taát caû treû em phaûi coù Chöùng Chæ Tình Traïng Chuûng Ngöøa löu hoà sô ôû tröôøng, lôùp vöôøn treû, hoaëc cô sôû giöõ
treû cuûa treû):  Coù   Khoâng
a) Neáu treû chöa chuûng ngöøa ñaày ñuû, xin cho bieát caàn chuûng nhöõng loaïi naøo:  

 Vieâm Gan B  Baïch Haàu  Saøi Uoán Vaùn  Ho Gaø  Tröïc Khuaån Gaây Vieâm Maøng Naõo Loaïi B  Soát Teâ Lieät  Sôûi, Quai Bò, Ban Ñaøo
b)  If child not fully immunized at time of enrollment, date child became fully immunized while in ECEAP: ___/___/___
c)  If child is not immunized, a DOH required Statement of Exemption to Immunization Law is signed and on file:  Yes  No

Provide date exemption submitted: ___/___/___
TTTTooooââââiiii    cccchhhhööööùùùùnnnngggg    nnnnhhhhaaaaäääännnn    pppphhhhaaaaàààànnnn    ttttrrrreeeeâââânnnn    ññññaaaaââââyyyy    llllaaaaøøøø    ssssööööïïïï    tttthhhhaaaaäääätttt    vvvvaaaaøøøø    ññññuuuuùùùùnnnngggg....    EEEECCCCEEEEAAAAPPPP    ññññööööôôôôïïïïcccc    ttttiiiieeeeååååuuuu    bbbbaaaannnngggg    vvvvaaaaøøøø    lllliiiieeeeâââânnnn    bbbbaaaannnngggg    ttttaaaaøøøøiiii    ttttrrrrôôôôïïïï;;;;    ddddoooo    ññññooooùùùù,,,,    mmmmooooäääätttt    ssssooooáááá    hhhhooooaaaaëëëëcccc    ttttaaaaáááátttt    ccccaaaaûûûû    cccchhhhiiii    ttttiiiieeeeáááátttt    ccccuuuunnnngggg    ccccaaaaáááápppp
pppphhhhaaaaûûûûiiii    ññññööööôôôôïïïïcccc    pppphhhhuuuuùùùùcccc    ttttrrrrììììnnnnhhhh    cccchhhhoooo    ccccaaaaùùùùcccc    ccccôôôô    qqqquuuuaaaannnn    kkkkhhhhaaaaùùùùcccc    ccccuuuuûûûûaaaa    ttttiiiieeeeååååuuuu    bbbbaaaannnngggg    vvvvaaaaøøøø////hhhhooooaaaaëëëëcccc    lllliiiieeeeâââânnnn    bbbbaaaannnngggg....    NNNNggggooooaaaaøøøøiiii    rrrraaaa,,,,    cccchhhhiiii    ttttiiiieeeeáááátttt    nnnnaaaaøøøøyyyy    ccccuuuuõõõõnnnngggg    ccccooooùùùù    tttthhhheeeeåååå    ññññööööôôôôïïïïcccc    ccccuuuunnnngggg    ccccaaaaáááápppp    cccchhhhoooo    ccccaaaaùùùùcccc
hhhhaaaaõõõõnnnngggg    kkkkhhhhaaaaûûûûoooo    ccccööööùùùùuuuu    kkkkhhhhooooâââânnnngggg    tttthhhhuuuuooooääääcccc    cccchhhhíííínnnnhhhh    qqqquuuuyyyyeeeeàààànnnn    ccccooooùùùù    hhhhôôôôïïïïpppp    ññññooooàààànnnngggg    vvvvôôôôùùùùiiii    BBBBooooääää    PPPPhhhhaaaaùùùùtttt    TTTTrrrriiiieeeeåååånnnn    CCCCooooäääännnngggg    ÑÑÑÑooooàààànnnngggg,,,,    MMMMaaaaääääuuuu    DDDDòòòòcccchhhh    vvvvaaaaøøøø    KKKKiiiinnnnhhhh    TTTTeeeeáááá....    CCCCaaaaùùùùcccc    cccchhhhiiii    ttttiiiieeeeáááátttt    nnnnaaaaøøøøyyyy    sssseeeeõõõõ    ññññööööôôôôïïïïcccc    ggggiiiiööööõõõõ
kkkkíííínnnn    tttthhhheeeeoooo    mmmmööööùùùùcccc    ññññooooøøøøiiii    hhhhooooûûûûiiii    hhhhooooaaaaëëëëcccc    cccchhhhoooo    pppphhhheeeeùùùùpppp    ccccuuuuûûûûaaaa    lllluuuuaaaaäääätttt    ttttiiiieeeeååååuuuu    bbbbaaaannnngggg    vvvvaaaaøøøø    lllliiiieeeeâââânnnn    bbbbaaaannnngggg....

PHAÛI COÙ CHÖÕ KYÙ TREÂN CAÛ BA DÌNG NAØY.
34. ____________________________________________________ __________________________________________

Chöõ kyù cuûa cha meï hoaëc ngöôøi giaùm hoä Ngaøy
35. ____________________________________________________ __________________________________________

Chöõ kyù cuûa ngöôøi phoûng vaán Ngaøy
36. ____________________________________________________ __________________________________________

Chöõ kyù cuûa ngöôøi phoái kieåm lôïi töùc/xaùc ñònh hoäi ñuû ñieàu kieän Ngaøy

Enrollment Information

37. Enrollment date: ___/___/___

38. Was child enrolled last year?  Yes   No

39. Child will be transported by ECEAP:  One way  Both ways  Not transported by ECEAP

40. Site code:________________________________________ First service date:  ___/___/___ Exit date:  ___/___/___

Transfers/Returns

41. Transfer/ Return site code: _____________ Transfer/ Return service date: ___/___/___ Exit date: ___/___/___

42. Transfer/ Return site code: _____________ Transfer/ Return service date: ___/___/___ Exit date: ___/___/___

43. Form type:   New enrollment    Update medical-dental    Update transfer or return    Notify that child exited

Double-Boxed Areas are for
Contractor/Site Staff Use Only

NNNNhhhhööööõõõõnnnngggg    CCCChhhhooooãããã    ÑÑÑÑooooùùùùnnnngggg    KKKKhhhhuuuunnnngggg    KKKKeeeeùùùùpppp    DDDDaaaaøøøønnnnhhhh    RRRRiiiieeeeâââânnnngggg
cccchhhhoooo    NNNNhhhhaaaaøøøø    TTTThhhhaaaaààààuuuu////NNNNhhhhaaaaâââânnnn    VVVViiiieeeeâââânnnn    ttttaaaaïïïïiiii    ÑÑÑÑòòòòaaaa    ÑÑÑÑiiiieeeeååååmmmm


